FILED

2003 FOR PROFIT CORPORATION M 05. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) Sa ’ f S- am
DOCUMENT #  PO0000101785 ' ecretary of State
1. Entity Name 05-05-2003 90185 040 ***150.00
WOFTAM CHARTERS, INC.
Principal Place of Business Mailing Address
1241 CORAL WAY 1241 CORAL WAY
SINGER ISLAND FL 33404 ‘ SINGER ISLAND FL 33404
S — PR LR T
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1052256 Not Applicable
o — Fotlntry T Ze Gountry 5. Certificate of Status Desired ) O ?g'gesqﬁ:j:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S Name
GRESHAM’ JAMES v . Street Address (P.O. Box Number is Not Acceptable)
1241 CORAL WAY
SINGER 1SLAND FL 33404
. L City FL | ZeCose

8. The above named ent. -

nis statement for the purpoge ofchanging-teregistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of req. :

SIGNATURE _( _."_ U S
M s Rad ot srinted nami: - ﬂg\a[arad agen and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
; y JLL’SIOW!'! FEE IS)’/'ISO 00 9. Election Campaign Financing $5.00 may 5
- . ay Qe
After May 1,2003 Fg /" be $550.00 Trust Fund Centribution. ] Added to Fees
NéKe Check Payable to Flofitla Department of State
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD [ Delete TITLE [ change  [J Addition
NAME GRESHAM, JAMES V NAME
STREET ADORESS | 4361 JONESBORO ROAD STREET ADDRESS
CITY-ST- 2P HAMPTON GA CITY - §T- 2P
TITLE VDS O Delete TILE ‘ [ Change [ Addition
aNE GRESHAM, BARBARA G - HAME
STREET ADDRESS | 4361 JONESBORO ROAD STREET ADDRESS
CITY-ST-2IP HAMPTON GA - CITY-§T-2P - N B e e m
me ) o O Delete THILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 . CITY-§T-2IP
TITLE [ Detate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP Ty -ST-2IP
TITLE — [ Delete TTLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§7-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report owsyppfiental report is true and.a ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rep€)J or trustee spewtied to execul@his report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Black 11 if
changed, or on an attag eTress, with all other like empowered.

SIGYATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 6108.€0

CR2E034 (10/02)



